
Effective 2/1/2013 

For Questions contact: 

Julie Newlin 

307-777-6563 

julie.newlin@wyo.gov 

Communicable 

Disease 

Prevention 

Programs 

Supply Order 

Form  

Clearview Complete Rapid Testing  

ITEM QTY. 

HIV Complete 1/2 Test Kits (25 per box)  

HIV Complete Control Pack  

HIV Control Accessory Kit  

Clearview Complete Protocols  

For on-line, downloadable fact sheets & a     

Communicable Disease 101 power point        

presentation check out  the  following links: 

 
http://www.health.wyo.gov/phsd/std/stdptntresources.html 

knowyo.org  

Knowyo.org materials  

ITEM QTY. 

Bags  

knowyo cards  

TEXT cards  

Text posters  

Lip Balm  

Sharpies  

Mechanical pencils  

Safer Sex Supplies 

ITEM QTY. 

Female condoms  

Lubricated Latex Condoms-clinic use only  

 Educational Materials 

ITEM QTY. 

STDs:  Your Guide for staying STD 

Free (Pocket Pack) 

 

HIV Prevention and Testing (Pocket 

Pack) 

 

Target Audience(s) 

Please identify your target audience(s) for these 
materials (check all that apply): 
 
  ____Men   ____Women    ____Transgender  ____ All 
 
____13-24    ____25-34    ____35-44    _____45+ 
 
____MSM   ____IDUs  ____ Parents  ____Providers   

  

Facility Information 

Facility  Name  

Person Ordering  

 Mailing  Address    

(No P.O. Boxes) 

 

City, State, Zip  

Phone Number  

Email Address  

For funding opportunities available through the Communicable Disease Prevention Programs visit:  

http://www.health.wyo.gov/phsd/cds/index.html 

Updated 7/1/2013 
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